be possible to ensure a greater minimum of knowledge and experience in everyone wishing to become a surgeon.
The responsibility of the profession to the public was such that adequate guarantees as to the sulfficient training of anyone wishing to practise major surgery should be furnished. The American College of Surgeons had a scheme whereby everyone who wished to become a Fellow of the College was required to undergo a strict and extended apprenticeship after qualification. It was probably true that in none of the higher British surgical qualifications was supervised practical experience sufficiently insisted on as an essential preliminary for the candidate. Some qualifications indeed were open to the criticism that they seemed more in the nature of competitive examinations than tests designed to demonstrate a candidate's skill and experience of surgery.
In spite of the criticisms that might be made as to surgical training, the general level of surgery in this country was very high, and the position of the surgeon in the community was probably more respected than it had ever been owing to the great and often speedy benefits he brought to many patients. The surgeon had gained the confidence of his fellow citizens to such an extent that he was often expected to do the impossible. The public appeared to think that if only the surgeon would do something, good was sure to result. Some of the most difficult moments for the surgeon were those in which he felt it necssary to advise against operation when the relatives clamoured for something to be done.
Rewards of the Surgeon The life of the surgeon was of absorbing interest, whether from a humanitarian or a scientific point of view, or from the point of view of that less praiseworthy but common desire to obtain benevolent power to control the destinies of other mortals. To no man was the destiny of human life so often delivered. As a judge he had not only to give the verdict but himself to carry out the sentence. His power of speedy diagnosis and decisive action in a crisis was of the greatest value. A famous physician-dramatist had said: " He is surrounded by respectful and even adoring acolytes, and he holds the power of life and death over helpless persons. If he is to avoid madness he must stand aside from the business from time to time and deride himself and his colleagues." Mr. Cope thought that it would be sufficient if each surgeon limited his derision to his own failings.
In some respects the surgeon of to-day was more isolated than his forerunner of fifty years ago. At the beginning of the modern era it was customary to have regular consultations between the members of the staff of the large hospitals. This practice had fallen into disuse. Each member of the staff worked on his own and might seldom see his colleagues. There were welcome signs, however, that a system of cooperation might soon be general. The advantages of the group system were becoming recognized. Here the diagnosis made by the surgeon was discussed, challenged, or confirmed from their respective points of view by the physician, the pathologist, and the radiologist, and all to the patient's benefit. the first cheer which Lister got after five years in London was on that occasion, but it ought to be added on the other hand that one of the most distinguished surgeons of the day who was presiding made the remark: " C'est magnifique, iniais ce nz est pas la chirurgie." I ister was very depressed after that reception, in spite of the applause, because at the meeting different surgeons had felt the knees of the patients and had asked: "Is the wire really in there? And is this man a bus conductor, running up and down on his bus? Well, if one of these men had a pyaemia and died, Mr. Lister ought to be tried for manslaughter." Sir Eric Erichsen said that the knee-joint, like the chest and the abdomen, should always be protected from the invasion of the injudicious surgeon. Sir StClair mentioned this to show the changes which had taken place since that time.
Correspondence
Hospital Posts: Responsibility under Supervision SIR,-During the next five years from 2,000 to 2,500 students will qualify in medicine every year. Owing to the dispersal of teachers, the utilization of makeshift quarters, and the acceleration of clinical studies, their training may be less adequate than in peace time. It will be lamentable if the strain of war-time practice is imposed on these young people without further preparation. Yet most of our hospital appointments have been indefinitely prolonged by the outbreak of war and the normal turn-over of house officers has ceased. This is doubly unfortunate, as there never was a time when the hospitals of this country were more closely integrated or when the advice of consultants and specialists was more uniformly available. Surely this is the ideal opportunity for beginning the system of a compulsory hospital appointment of at least six months' duration immediately after graduation. The rotating service, so usual in Canada and the United States, whereby a man moves through the various departments during one or two years of hospital appointments, would not be practicable, but the exact nature of the appointment does not matter greatly. What is important is that a man should be in responsible charge of patients and yet supported by expert assistance; that he should be living in residence with men and women similarly employed, helping them with a transfusion or a casualty, taking an occasional week-end duty in another department, and talking shop at every meal in the residents' dining room. The growth in mental stature and personality during this period is very great, and it is silly to send men and women to the individual responsibilities of war without it, when the probationary period can so usefully be employed in hospital.
There are in Great Britain some 80.000 beds in voluntary hospitals alone and a total of over 200.000 beds in voluntary and public general hospitals. It would not be difficult to allot each hospital region its quota of graduates every quarter, and a good deal of option arid free choice could be exercised within such a system. Complete maintenance plus a salary of £100 per annum would be a fair remuneration for these junior house officers, and the hospitals could then be officered on a more generous scale than has existed in the past or than is compatible with the rates of pay in the present Emergency Medical Service.-I am, etc., Radcliffe Infirmary, Oxford, Oct. 10. L. J. WITTS.
